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Objectives for Domain 10 ςContributing to and Applying 
the Evidence Base of Public Health
Participants will be able to 1) identify and use the best available evidence for 
making informed public health practice decisions, and 2) promote understanding 
and use of the current body of research results, evaluations, and evidence based 
practices with appropriate audiences. 

National Public Health Accreditation Board Standards and Measures, Version 1.5
http://www.phaboard.org/wp-content/uploads/SM-Version-1.5-Board-adopted-FINAL-01-24-2014.docx.pdf
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Measure 10.1.1 A Applicable evidence based and/or promising 
practices identified and used when implementing new or revised 
processes, programs, and/or interventions

Measure 10.1.2 T/S Fostered innovation in practice and research

STANDARD 10.1: Identify and use the best available 
evidence for making informed public health practice 
decisions. 
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STANDARD 10.2: Promote understanding and use of the 
current body of research results, evaluations, and evidence-
based practices with appropriate audiences. 

Measure 10.2.1 A Protection of human subjects when the health department is involved 
in or supports research activities

Measure 10.2.2 A Access to expertise to analyze current research and its public health 
implications

Measure 10.2.3 A Communicated research findings, including public health implications

Measure 10.2.4 S Consultation or technical assistance provided to Tribal and local health 
departments and other public health system partners in applying relevant research 
results, evidence-based and/or promising practices

Measure 10.2.4 T Technical assistance provided to the state health department, local 
health departments, and other public health system partners in applying relevant 
research results, evidence-based and/ or promising practices
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Outline

ÅWhat is Domain 10?

ÅWhat is evidence based public health?

ÅWhat are resources to use to meet Domain 10?

ÅExamples of Domain 10



Domain 10: Contribute to and Apply the Evidence 

Base of PH

ÅStandard 10.1 Identify and Use the Best Available 
Evidence for Making Informed Public Health Practice 
Decisions

ÅProvide 2 examples from programs in different areas 
one must address chronic disease or preventing chronic 
disease



Domain 1.1.1b.

ÅDescribe how the evidence-based or promising practice was 
identified and incorporated into the design or re-design of the 
program



What is evidence based public health and why is 

it important?

ÅWhat is EBPH?

ïDefinition1-EBPH is the conscientious, explicit, and judicious use of 
current best evidence in making decisions about the care of 
communities and populations in the domain of health protection, 
disease prevention, and health maintenance and improvement 
(health promotion) (Jenicek, 1997)



Definition EBPH continued

ÅDefinition 2-EBPH is the development, implementation, and 
evaluation of effective programs and policies in public health 
through application of principles of scientific reasoning, 
including systematic uses of data and information systems and 
appropriate use of program-planning models (Brownson, 
Gurney, & Land, 1999; Brownson, Baker, Leet, & Gillespie, 
2003)



Definition EBPH continued

ÅDefinition 3- EBPH is the process of integrating science-based 
interventions with community preferences to improve the 
health of populations (Kohatsuet al, 2004)



Definition of EBPH

ÅCombining all 3 definitions (key points)

ïDevelopment of information

ïBased on scientific principles

ïUsed to inform public health practice and to

make public health practice more effective, efficient and equitable 
(Goldsteen, Goldsteen, & Dwelle, 2015)



Why EBPH?

ÅPublic health practice needs to be accountable and requires 
evaluation

ÅPublic Health practice is usually evaluated on:

ïEffectiveness

ïEfficiency

ïEquity



ÅSo public health performance must answer the question: How 
effective, efficient, and equitable is public health in achieving 
its mission to prevent disease, injury disability and premature 
ŘŜŀǘƘ ōȅ άŀǎǎǳǊƛƴƎ ŎƻƴŘƛǘƛƻƴǎ ƛƴ ǿƘƛŎƘ ǇŜƻǇƭŜ Ŏŀƴ ōŜ 
ƘŜŀƭǘƘȅΚέ όLhaΣ мфууΣ ǇΦ мύ



Effectiveness

ÅEffectiveness examines if the desired benefits of public health 
programs, policies and services are achieved



Efficiency

ÅEfficiency focuses on how the benefits achieved by public 
health compare to the resources that were used to realize 
them

ÅIt also examines if other practices would have achieved greater 
benefits or been less costly?



Equity

ÅEquity examines the fairness and effectiveness of policies to 
minimize population health disparities



Relationship of concepts

ÅThe three concepts are complementary:

ÅImprove effectiveness, while holding resources steady 
increases efficiency; increases in efficiency may create 
opportunities for improved effectiveness and equity.



What are some PH performance indicators?

ÅFood inspection services (number of foodborne illnesses)

ÅOverall effectiveness of county services (premature death 
rates)

ÅHealth education programs (incidence rates of specific 
diseases)

ÅSet benchmarks or standards based on previous years 
performance



Evidence based public health performance 

evaluation levels

ÅIndividual program, policy or service level or

ÅPopulation level using population mortality and morbidity 
measures



Evaluation at program or service level

ÅIdentified goal with targets at defined population

ÅStructural (resources available and used- money, staff time, 
knowledge and skills)

ÅProcess (implementation of what was planned and how well it 
was done)

ÅOutcome (expected results of implementation, short term or 
longer term, if goals were met)



Example at program level

ÅProblem: high level of bullying in high school

ÅProgram: theater production on intolerance

ÅStructural: planned using local youth

ÅProcess: examples came from focus groups

ÅOutcomes: increase knowledge after the performance, more 
discussion about intolerance over the school year and decrease 
in bullying events by the end of the year



Population level outcomes

ÅInfant mortality rate

ÅHealthy life expectancy (HALE)

ÅLife expectancy

ÅYear of potential life lost (YPLL)

ÅQuality adjusted life years (QALY)

ÅDisability-adjusted life years (DALY)

ÅMortality rate

ÅAge-adjusted mortality rate



Evaluation process of evidence

ÅCriteria to evaluate evidence:

ÅResearch good enough to support decision to use the 
recommendations and findings?

ÅWhat are the research outcomes?

ÅIs the research transferable?

Å(Rychetnik, 2006)



Sources for EBPH 

ÅAgency for Healthcare Research and Quality: Electronic 
preventive services selector  practical tool for preventive, 
screening, and counseling services www.ahrrq.gov

ÅAssociation of State and Territorial Health Officials: archives of 
EBPH initiatives and resources www.astho.org

ÅCDC: The Guide to Community Preventive Services provides a 
summary of effective community interventions 
www.thecommunityguide.org

http://www.ahrrq.gov/
http://www.astho.org/
http://www.thecommunityguide.org/


Hierarchy of evidence: GRADE Method

ÅType 1: Randomized clinical trials (RCT)

ÅOverwhelming evidence from observational studies

ÅType2: RCT with important limitations or strong evidence in 
observational

ÅType 3 observational studies or RCT notable limits

ÅType 4: clinical experience and observations, observational 
studies with important limitations, RCT with several major 
limits  (GRADE, 2015; ACIP, n.d.)



Type of evidence

ÅTied to study design and limits in study design

ÅTied to implementation , imprecision of estimates

ÅVariabilities in findings

ÅIndirectness of evidence

ÅPublication bias

ÅDose-response gradient and other plausible bias



Evidence for practice

ÅRecommendations to use evidence:

ÅCategory A: recommendations apply to all persons in a 
specified group

ÅCategory B: recommendations indicate there should be 
individual decision making, different choices for different 
persons



Evidence for public health

ÅNeed information on the intervention (design, delivery and 
characteristics of group)

ÅNeed information on context (social and organizational settings 
of intervention)

ÅInformation on interaction between intervention and context 
(skill and expertise of professionals doing the intervention; 
cultural characteristics of community; politically acceptable)



Resources for EBPH

ÅThe Cochrane Collection: library of systematic review of health 
care interventions (Health Promotion and Public Health Field-
www.Cochrane.org

ÅE-Roadmap to Evidence ςBased Public Health Practice: public 
health practice programs and tutorial on identifying and using 
programs www.healthsolutions.org



Resources for EBPH

ÅNational Assoc. of County and City Health Officials: model 
practices searchable data base-community, environment and 
public health categories: ww.nacho.org

ÅNew York State Department of Health: Community Health 
Assessment Clearinghouse: resources for CHA 
www.health.state.ny.us/ 


